ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH  °

1. PLACE OF BIRTH '
County........, Btate /T/I?M

District or Township,

City TN A e &

W Ward
(lf lurlh m.curmd ina ho«mlal ﬁmhtuhon. give its NAME instead of street and number)
(/){ ALLM\MT 0 { If child is not yet named, make
2. Full name of child__1, A supgplernential report, na dlrecl'.ed
3. Sex of Child 7. b
. Date
of birth L& pr d "i/ ?&?
\ior‘ Day 24
8. FATHER MOTHER
Full name M @/o‘ M
13, Residence
WW (Usual place of abode)

Q/Mm—«

11. Age at last IsLrthdny.,_.ljl_'..zm.nr'eara)

/T
State File No. . ea (&3

Registered No.__ 1L &}

or Yillage.

4. Twin, trlplet or other 6. Legitimate?

A la

14, d
Fulf maiden namy

‘To be answered ONLY |
in event of plural
| births.

i §. No..inorderof birth__. .

t be made for cach, and the number of each in

u‘:u..n.' i m'.-,arm Sovamsl s S

WHJIZ} MM
YN Wt/

17. Age at last hirthdny._&'oz.(‘[eam)

9. Reslidence
(Usual place of abede)

If non-resident, give place and state. I pon-restdent, give place and state.

10. Color or race

Wy

18, Color ot race

)7 0R

:fNK—TH!S 15 A PERMANENT RECORD

order of birth stared,

%
£
(<] C<3 12. Birthplace {city or place) u 18. Lirchplace {city or place)
=
Z {State or country) ML (Stute or country)

(
Lobonon_ '

-

13. Occupation 19. Occupation

Nature of industry W

Nature of Industry W\(J

20. Number of children of this motier....._. Vs — {a) Born alive and now living__ ./.,Q“ - N Werf l:lrrccaut!onﬂrtakon sgainstr’bph
thalmia neonatorum?

(Taken as of time of birth of ehild Lerein (b) Bora alive but now dead..... y w# ?‘

certiffed and including this child.) // {c) Stillborn

L, .
WRITE PLAINLY WITT
N. B.—Ip casc of more than one ¢hild at a birch, a SEPARATT RETULN mus

CERTIFICATE OF ATTENDING PllYGI%AN.OR MIDWIFE* 0 U
1 !creby certify that I attended the birth of this child, who wag s // m on the date nbove stated, 3
or. 1§e or rﬂT:‘E A m E
Given name added from )M/(J [éyyw
a supnlgmnnml report. Address

¥
1 Montl, day, year /

* When there was noattending physiclan
or midwife, then the father, househ tolder,
etc,, shonid make this return. A stillborn
child ts one that nelther breathes nor
shows other evldcence of Hfe nt’ter bicth,

Signatures N

(Physician or widwife):

ws %

Registrar” -

Registrar

.



